TAMM4400-ROOZ
AZ OF 02731712

CATEGORY OF SEDVICE

INPATIENT

OUTPATIENT

CHILD» PART HOZP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT

SKILLED NURSING FACILITY

ITHAWPF IOWA PLAN LITE

THAWP IOWA PLAMN FULL

THAWEF HMO

IHAWP PCP

INTEPMEDIATE CARE FACILITY

INTER CARE MENTAL RETAEDA

NURZTING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INESPECTION AGENCY

IHYSTICTAN

CLINIC SERVICES

MEP CASE MAMACEMENT

EHE. INCENTIVE PAYTMENTS

LAE AND BADIOLOGICAL

TITTLE

XIX

FEDERLL ONLY

RECIPE UNITEZ OF

SERVELD

378

z31le

18

2458

733

Z932

SZERVICE

2397

dz432E

165

=121

1004

11ZE

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT

u}

F

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT

PAID

3187 205 64

1Z20,e25.09

o_ano

1z, 97z 7k

o.oo0

a.oo

29,926 20

o.oo0

a._ oo

4,191.21

a.oo

TED,35Z2_G6

Z06,580. 54

a._ oo

o.oo0

2z, 84217

DREFUGEE TiHI

RECIPES TNITE OF

SERVEL» SERVICE
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]
u] u]

AMOTUNT
PAID

AGED

DPAGE 1

DN DATE 02/Z6/1%

RECIPE UNITEZ OF

ZERVELD

178

1Lt43

3E8

1337

Zl4

ZZ2

ZERVICE

a7

291100

113ZE

43133

zz3lE

Z41

71k

AMOTUNT

PAID

80,237.84

Z3E,3290_ 4%

o_ono

3,635.83

o.o0

a.oo

Z2d4Z4 Ezd_ 322

o.o0

ZEl. 36—

1llz,461.11

a.oo

79,604 01

7.403.37

a._ oo



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

CATEGORY OF SEDVICE

HABILITATION SERVICES

BEHAVIOPAL HLTH INTERVENTN SVWC

DEHAE SUTPPORT SERVICES

AMEULANCE SERVICES

LOCAL EDUCATION AGEMCY

INFANT TODDLEER

THAWP WELLNESZ EXAM EBONUS

ACO WIS PATMENTS

DRESZCLRIEED DIUCE

TOWA-PLAN-PMIC

DRUG CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES

FAMILY PLANNING SERVICES

I0wWA CARE MED» HOME CAPITATION

I0WA PLAN PROCDAM

MAMAGED STIESTAMCE ABTISE

HENTAL HEALTH ACCESS PLAN

EMEDT SCREENING

HMO SERVICES

DACE SERVICES

XIX

FEDERLL ONLY

RECIPE UNITEZ OF

SERVELD

12322

ZZ2

SZERVICE

Z11

1z

1L

ZOZE

Zd

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT 0OF

DPAGE

z

DN DATE 02/Z6/1%

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT

PAID

£,275.14

Z14.20

o_ano

PL,EBZ. 7L

a._ oo

o.oo0

LZ9, 241 L3

4,880,285

o.oo0

1,785. 44

DREFUGEE TiHI

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul

AMOTUNT
PAID

AGED

RECIPE UNITEZ OF
ZERVEL SERVICE

1 Z8
u] [u]
u] u]
Le 7z
u] u]
u] u]
u] [u]
u] u]
47 &0
u] u]
u] u]
1t3 17z
u] u]
u] [u]
u] u]
u] [u]
u] u]
u] u]
u] [u]
u] u]
z E

AMOTUNT

PAID

£.880.00

a.oo

o_ono

1,125. 62

dz3. 58

o.o0

a._ oo

l2,2e0.70



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

XIX

FEDERLL ONLY

CATEGORY OF SEDVICE

RECIPE UNITEZ OF

SERVELD
PATIENT MAMNAGEMENT u]
HEALTH INZ PREMIUM PAYMENT zZal
MEDICAL 3UTPPLIES zas
HEALTH HOME PROVIDER 4z
TCM PAYMENTS TO IOWAPLAN u]
IHAWE QHE u]
HNCO Z1lzlon
OTHEER PRACTITIONEER 1207
FAMILY CENTERED* PROGRAM u]
FAMILY PRESERVATION u]
TREATMENT FOSTER FAMILY CARE u]
GROUP TREATMENT THEDRADY u]
DENTAL Z01
ACCOUNTAELE CARE ORCANIZATIONE u]
OPTOMETRIST 139
CHIROPRACTIC 24
TOWA-PLAN-HLE u]
PODIATRIC 73
DELTA DENTAL lEEZeE
PHYSICAL DIZABILITIES 3WCE u]

EIATN INJ WAIVER SEDVICES u]

SZERVICE

elc

o0

Lz

lE4l40

4196

Z71

145

zZ14

9z

157071

HONTHLT

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

EEPOERT 0OF

(BY CATECGORY OF SERVICE BY PROCEAM)

DREFUGEE TiHI

AMOTNT RECIPES TNITE OF AMOTUNT
PAID SERVEL» SERVICE PAID

o.oo0 u] u] 0.00
24,710 0& ul ul 0.0o0
&5, 767 _EL u] u] 0.0oa
7,3E0_ 22 ul ul 0.0o0
o_ano u] u] 0.0oa

o.oo0 u] u] 0.00
10376z 12007 ul ul 0.0oo0
£81,1z6.07 u] u] 0.00
a.oo ul ul 0.0o0

o_ano u] u] 0.0oa

o.oo0 u] u] 0.00

a._ oo ul ul 0.0oo0

44 83618 u] u] 0.00
a._ oo ul ul 0.0oo0

12, 760.768 u] u] 0.00
7,285 20 ul ul 0.0o0
o_ano u] u] 0.0oa

8,896 E9 u] u] 0.00
Z701,0322.432 ul ul 0.0oo0
o.oo0 u] u] 0.00

a.oo ul ul 0.0o0

EXPENLIDITTUERES?:

AGED

DPAGE

3

DN DATE 02/Z6/1%

RECIPE UNITEZ OF

ZERVELD

lesEz

£31

38

1lz2

25

£3L3

ZERVICE

ZZ4Z1

1534

163

21z

lL6

TOET

AMOTUNT
PAID

a.oo

9,266,885

441,17

L0437 ,377.68

3,.184.06

a.oo

a._ oo

gle. 9z

a._ oo

1,.620.04

1,095 32

o_ono

9Ez.23

&9, E7z.11



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 4
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL ONLY DREFUGEE TiHI AGED
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC 417 1044 GE,034 42 u] u] 0.00 TE 1E6 1,180.63
DEZIDENTIAL CARE FACILITY 1 4 1lzZ.40 ul ul 0.0o0 21 Zeg23 z0,824. 482
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 27 449 11l,95a8.78
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATECGORTIEZ®S®* E174E0 291507 1132051,724.1% u] u] 0.00 19927 EE71z21 L3EER,Z7E5.E4



TAMM4400-ROOZ
AZ OF 02731712

CATEGORY OF SEDVICE

INPATIENT

OUTPATIENT

CHILD» PART HOZP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT

SKILLED NURSING FACILITY

ITHAWPF IOWA PLAN LITE

THAWP IOWA PLAMN FULL

THAWEF HMO

IHAWP PCP

INTEPMEDIATE CARE FACILITY

INTER CARE MENTAL RETAEDA

NURZTING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INESPECTION AGENCY

IHYSTICTAN

CLINIC SERVICES

MEP CASE MAMACEMENT

EHE. INCENTIVE PAYTMENTS

LAE AND BADIOLOGICAL

TITTLE

ELIND

XIX

RECIPE UNITEZ OF

SERVELD

SZERVICE

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT

0OF

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT
PAID

a._ oo

o.oo0

a._ oo

LIZABLED

RECIPES TNITE OF

SERVEDL &

Z1&

1723

3E7

z1E0

29z

Zz2

ERVICE

110z

dLZ0Ee

FE1EE

17871

370

e

AMOTUNT
PAID

481,455,

z99, 312,

0.

530,247 .

111,171.

39,169,

3,181,

&l

24

oo

0o

.oo

.00

.Ee

.00

0o

.oo

.00

T2

.00

.00

9E

0o

13

a0

.00

.00

27

ADC -

RECIPE
ZERVELD

1129

733

1107

300

1lz2

DPAGE

5

DN DATE 02/Z6/1%

ADULT
UNITE OF
ZERVICE

479

29425

158

E3EE

38z

Loz

AMOTUNT

PAID

850,053,129

297,104 E7

o_ono

a._ oo

o.o0

a._ oo

G33.E285

a.oo

21E,315_33

63,720 47

a._ oo

o.o0

12,633.68



TAMM4400-ROOZ
AZ OF 02731712

CATEGORY OF SEDVICE

TITTLE XIX

ELIND

RECIPE UNITEZ OF
SERVEDL SERVICE

HABILITATION SERVICES

BEHAVIOPAL HLTH INTERVENTN SVWC

DEHAE SUTPPORT SERVICES

AMEULANCE SERVICES

LOCAL EDUCATION AGEMCY

INFANT TODDLEER

THAWP WELLNESZ EXAM EBONUS

ACO WIS PATMENTS

DRESZCLRIEED DIUCE

TOWA-PLAN-PMIC

DRUG CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES

FAMILY PLANNING SERVICES

I0wWA CARE MED» HOME CAPITATION

I0WA PLAN PROCDAM

MAMAGED STIESTAMCE ABTISE

HENTAL HEALTH ACCESS PLAN

EMEDT SCREENING

HMO SERVICES

DACE SERVICES

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT 0OF

DPAGE

DN DATE 02/Z6/1%

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT
PAID

a._ oo

o.oo0

a._ oo

LIZABLED

RECIPES TNITE OF

AMOTUNT
PAID

ADC - ADULT

SERVEL» SERVICE
36 287
1z EEZ

1 15
1zt 123
1tz La335

13 &l
ul ul

u] u]
L7e 1371

u] u]

u] u]

RRE] leck

u] u]

ul ul

u] u]

ul ul

u] u]

u] u]

4z 4z

u] u]

2 2

59,402

11,691,

TEE .

11,420,

770, 620.

579,

193,924,

1,437.

200,987,

95

21

ocg

o9

2z

a7

.00

.00

EE

.oo

.00

.EE

.00

.00

.00

0o

.oo

.00

£7

.00

EE

RECIPE UNITEZ OF AMOTUNT
ZERVEL SERVICE PAID
2 49 13,3B86.00

=] 7z 1,584.13

u] u] o_ono

&4 1) 9,853 4Z

1 1z 27840

u] u] o.o0

u] [u] a._ oo

u] u] o.o0
230 ZZEZ2 121,491 1&
u] u] o_ono

u] u] o.o0
13e3 zlag £ 273202
u] u] o.o0

2 El EEL. 1z

u] u] o.o0

u] [u] a.oo

u] u] o_ono

u] u] o.o0

] = 127.14

u] u] o.o0

u] [u] a.oo



TAMM4400-ROOZ
AZ OF 02731712

TITTLE XIX

ELIND

CATEGORY OF SERVICE
RECIPE UNITEZ OF
SERVEDL SERVICE

PATIENT MAMNAGEMENT u] u]
HEALTH INZ PREMIUM PAYMENT u] ul
MEDICAL 3UTPPLIES u] u]
HEALTH HOME PROVIDER u] ul
TCM PAYMENTS TO IOWAPLAN u] u]
IHAWE QHE u] u]
HNCO ] ul
OTHEER PRACTITIONEER u] u]
FAMILY CENTERED* PROGRAM u] ul
FAMILY PRESERVATION u] u]
TREATMENT FOSTER FAMILY CARE u] u]
GROUP TREATMENT THEDRADY u] ul
DENTAL u] u]
ACCOUNTAELE CARE ORCANIZATIONE u] ul
OPTOMETRIST u] u]
CHIROPRACTIC u] ul
TOWA-PLAN-HLE u] u]
PODIATRIC u] u]
DELTA DENTAL u] ul
PHYSICAL DIZABILITIES 3WCE u] u]
EIATN INJ WAIVER SEDVICES u] ul

HONTHLT

AMOTNT
PAID

a._ oo

o.oo0

a._ oo

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

EEPOERT 0OF

LIZABLED

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
1232 10Ee
Faa] 43EE8
10z 127

u] u]

u] u]

E2Z24 Loddz
Loz TE13
ul ul

u] u]

u] u]

ul ul
TED 201

ul ul
Bz 114
11z zZE0

u] u]

&7 laz
477EeZ 4914z

3 1652

zg 200e

DPAGE 7

DN DATE 02/Z6/1%

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTUNT
PAID

1L3 4507

L&, 487 EF3

12,745 Ze

Eo232, 013,54

167,684 59

106, 522,12

3,802.86

1,523,532

1,313.93

Q49 E78_ Z0

5,760.77

L7477 Z8

ADC - ADULT

RECIPE UNITEZ OF
ZERVEL SERVICE

u] u]
7e le3
] 1064
1z 232

u] u]

u] u]

293E0 Lodza
373 EE51

u] [u]

u] u]

u] u]

u] [u]

1lEE 13z

u] [u]
SE 101l
Lz 1Z1

u] u]
18 23

LosZt LEoz77

u] u]

u] [u]

AMOTUNT

PAID

o.o0

8,488, 50

11,3059 &3

2,521.81

ZOEZ1lE,6E4d 24

84,525 39

a.oo

a._ oo

£9,.244 .07

a._ oo

5.084.76

4,405 00

o_ono

2,089,465

108, 103277



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE =]
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

ELIND LIZABLED ADC - ADULT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 37a &0 13, EZ77.89 7E 107 8,.948.01
DEZIDENTIAL CARE FACILITY u] ul a.oo dde 14157 117, 1leb 27 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano ] 14EE EL,170.70 u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo Z9kt ZETEL dzF 433206 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ZZ 27 23,987 .48 1 10 L0, 00
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* 2 u] ZE7. 79 £2347E 248450 6EZ321,335.93 TELROD 170eaz BEL47,837.5932



TAMM4400-ROOZ
AZ OF 02731712

CATEGORY OF SEDVICE

INPATIENT

OUTPATIENT

CHILD» PART HOZP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT

SKILLED NURSING FACILITY

ITHAWPF IOWA PLAN LITE

THAWP IOWA PLAMN FULL

THAWEF HMO

IHAWP PCP

INTEPMEDIATE CARE FACILITY

INTER CARE MENTAL RETAEDA

NURZTING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INESPECTION AGENCY

IHYSTICTAN

CLINIC SERVICES

MEP CASE MAMACEMENT

EHE. INCENTIVE PAYTMENTS

LAE AND BADIOLOGICAL

TITTLE

XIX

ADC - CHILD

RECIPE UNITEZ OF

SERVELD

31

21z

]

136

2

SZERVICE

150

1z7z20

L4 5

1176

Zke

27

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT 0OF

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT

PAID

135,678.80

120,803 EE

o_ano

a._ oo

o.oo0

a._ oo

5,952,885

a.oo

114,164 _EE

LE ., 443 E0

a._ oo

CHMALP

RECIPES TNITE OF

SERVELD

SERVICE

15

OTHER

AMOTUNT RECIPE
PAID ZERVELD
4,088 E5 410
0.0o0 lez0
0.0oa u]
0.0o0 u]
0.0oa u]
0.00 u]
0.0oo0 ]
0.00 u]
0.0o0 u]
0.0oa u]
0.00 u]
0.0oo0 1
0.00 u]
0.0oo0 u]
0.00 13
0.0o0 u]
Q59 4F7- za6l
0.00 245
0.0oo0 u]
0.00 1
0.0o0 2el

DPAGE ]

DN DATE 02/Z6/1%

UNITE OF
ZERVICE

20839

166324

EBL1E

E408

1286

ltzg

AMOTUNT

PAID

7895,91E.81

Led Qg2 44

o_ono

23,324 84~

o.o0

a.oo

ZE6,772.41-

o.o0

a._ oo

558,778,587

a.oo

433 ,739_18

3594 ,774.04

a._ oo

64,180 22—

22,089 E1



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

CATEGORY OF SEDVICE

HABILITATION SERVICES

BEHAVIOPAL HLTH INTERVENTN SVWC

DEHAE SUTPPORT SERVICES

AMEULANCE SERVICES

LOCAL EDUCATION AGEMCY

INFANT TODDLEER

THAWP WELLNESZ EXAM EBONUS

ACO WIS PATMENTS

DRESZCLRIEED DIUCE

TOWA-PLAN-PMIC

DRUG CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES

FAMILY PLANNING SERVICES

I0wWA CARE MED» HOME CAPITATION

I0WA PLAN PROCDAM

MAMAGED STIESTAMCE ABTISE

HENTAL HEALTH ACCESS PLAN

EMEDT SCREENING

HMO SERVICES

DACE SERVICES

XIX

ADC - CHILD

RECIPE UNITEZ OF

SERVELD

1z

14

4L

SZERVICE

T4z

17

13083

Z0

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT

PAID

o.oo0

le, 122 64

o_ano

2,975.03

116,196 38

198._51

a._ oo

o.oo0

£l,%66.04

£,719.08

o.oo0

Z4Z. 58

EEPOERT 0OF

CHMALP

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
z zl
u] u]
ul ul
1 14
u] u]
ul ul
u] u]
7 z2
u] u]
u] u]
=) =)
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
1 1
u] u]
ul ul

H

P

ENDITUERES?:

AMOTUNT

PAID

2e0. &0

64395

164,821

13.Z8

2E.7E

OTHER

RECIPE
ZERVELD

17

7

a8

Z0

DPAGE pli]

DN DATE 02/Z6/1%

UNITE OF

ZERVICE

130

Z24

2z

2462

8a

AMOTUNT

PAID

£0,175.32-

£,951. 44

o_ono

1L, 202 26

7E,823_ 13

So0.74

a._ oo

o.o0

26,401 2Z

10,243 21

o.o0

403, 2K



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

I X

ADC - CHILD

CATEGORY OF SEDVICE

RECIPE UNITEZ OF

SERVELD
PATIENT MAMNAGEMENT u]
HEALTH INZ PREMIUM PAYMENT 10&
MEDICAL 3UTPPLIES zE
HEALTH HOME PROVIDER 4z
TCM PAYMENTS TO IOWAPLAN u]
IHAWE QHE u]
HNCO 137121
OTHEER PRACTITIONEER 3E3
FAMILY CENTERED* PROGRAM u]
FAMILY PRESERVATION u]
TREATMENT FOSTER FAMILY CARE u]
GROUP TREATMENT THEDRADY u]
DENTAL 8351
ACCOUNTAELE CARE ORCANIZATIONE u]
OPTOMETRIST 101
CHIROPRACTIC 2
TOWA-PLAN-HLE u]
PODIATRIC u]
DELTA DENTAL £
PHYSICAL DIZABILITIES 3WCE u]
EIATN INJ WAIVER SEDVICES u]

SZERVICE

ZZ0

E

e

Q9308

1455

10198

108

10

HONTHLT

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

(BY CATECGORY OF SERVICE BY PROCEAM)

CHMALP
AMOTNT RECIPES TNITE OF
PAID SERVEL» SERVICE
o.oo0 u] u]
10,071.0e z d
4,211 _E& u] u]
7,283 24 Z Z
o_ano u] u]
o.oo0 u] u]
170328 ,163. 12 207 134
113,257.59 4 z2
a.oo ul ul
o_ano u] u]
o.oo0 u] u]
a._ oo ul ul
1455, 87z2.13 14 17
a._ oo ul ul
5,330.73 1 1
246,21 ul ul
o_ano u] u]
o.oo0 u] u]
7ELL7 E E
o.oo0 u] u]
a.oo ul ul

EEPOERT 0OF E

PENIDITUERES

AMOTUNT
PAID

12E.

e0E.

27,821,

135,

1,909,

147.

.00

Lz

.oo

]

.oo

.00

=1

Z8

0o

.oo

.00

.00

5B

.00

44

0o

.oo

.00

.93

.00

0o

OTHER

RECIPE
ZERVELD

Ld4

24

4132

1a2ek2

747

9859z

121

L0

1&

L4401

DPAGE 11

DN DATE 02/Z6/1%

UNITE OF
ZERVICE

1342

1264

&7

1233595

2E5E

11120

137

1ze

z9

E477

AMOTUNT

PAID

o.o0

6z, T3E EZE

17,6459 35

6,601 04

24331 ,975.17

104,513,368

a.oo

a._ oo

1515,217.859

a._ oo

10,706.73

4,217 77

o_ono

5,204,935

&1, 013 Z0

o.o0

z9, k8821



TAMM4400-ROOZ
AZ OF 02731712

TITTLE XIX

ADC - CHILD
CATEGORY OF SERVICE

RECIPE UNITEZ OF

SERVEDL SERVICE

PETCHIATEIC 5B 107
DEZIDENTIAL CARE FACILITY u] ul
I* WATIWVER SERVICE u] u]
CHILDLENE MENTAL HEALTH EVC u] ul
ATDE TWAIWVER SERWICES u] u]
ELDERLY WAIVEER SERVICES u] u]
ILL & HANDICALPPED TAIVELD SWCE u] ul
COUNTY OFFICE REIMEBURSEMENT u] u]
MEP SELRVICEES 1 21
THAZSTIGNED u] u]

*ALL CATECGORTIEZ®S®* 137144 l4E4ED

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

(BY CATECGORY OF SERVICE BY PROCEAM)

AMOTNT

PAID

9,137.4%

a.oo

o_ano

a._ oo

o.oo0

2,01%.00

o_ano

19410, 646 66

EEPOERT 0OF

CHMALP

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
ul ul
u] u]
Z 110z
u] u]
u] u]
ul ul
u] u]
ul ul
u] u]
239 13EZ

AMOTUNT
PAID

2,647.62

109,879,329

EXPENLIDITTUERES?:

OTHER
RECIPE
ZERVELD

130

149Z324

DPAGE 1z

DN DATE 02/Z6/1%

UNITE OF
ZERVICE

239

ZE4792

AMOTUNT

PAID

£1,385.11

a.oo

359,204 _4EF-

a.oo

a._ oo

o.o0

a.oo

4&0,390_87-

423770,15%. 82



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 1z
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FOSTER - PREESUE - SUE ADOPTS INTEPMEDIATE CARE FACILITY MEDICALLY NEEDY NO ZPEND DN
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT =] 53 35,743.40 359 244 48,097,185 7 a7 63,783,358
OUTPATIENT ] zZ0432 le Elz. El1 Z0zZ L1E79 21,763,778 z4d £L43 7,350 2E
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY 1 2l 17,98z &7 za Eol Z,841.10 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo 247 11z78 ZEEZE , 7E3. 36 u] [u] a._ oo
INTER CARE MENTAL RETAEDA 4 3l 14,186 58 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo 1 2= 1,217 44- u] [u] a._ oo
HOME HEALTH 10 1243 S0,377.63 g0 1la041 204 ,571.53 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN 120 176 1z,833.08 131 z038 11,466 332 339 1287 7,738 EF1
CLINIC SERVICES 4 38 7,EEZ. 84 Z0 13 G65.78 2 1- 107.87-
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL 10 41 1,638 L2 2Z 21 Z6.0& z 11 £7.71-



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

CATEGORY OF SEDVICE

HABILITATION SERVICES

BEHAVIOPAL HLTH INTERVENTN SVWC

DEHAE SUTPPORT SERVICES

AMEULANCE SERVICES

LOCAL EDUCATION AGEMCY

INFANT TODDLEER

THAWP WELLNESZ EXAM EBONUS

ACO WIS PATMENTS

DRESZCLRIEED DIUCE

TOWA-PLAN-PMIC

DRUG CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES

FAMILY PLANNING SERVICES

I0wWA CARE MED» HOME CAPITATION

I0WA PLAN PROCDAM

MAMAGED STIESTAMCE ABTISE

HENTAL HEALTH ACCESS PLAN

EMEDT SCREENING

HMO SERVICES

DACE SERVICES

XIX

FOSTER - PRESUE

RECIPE UNITEZ OF

SERVELD

Le

SZERVICE

Z03

le03

12287

27

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT 0OF

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

- SUE ADOPTS

AMOTNT

PAID

16,07z E0

Lo,ell.cE

o_ano

1z3.%e

138,191 k3

257595

a._ oo

o.oo0

24,028 42

1,080, 40

o.oo0

a._ oo

INTEPMEDIATE CARE FACILITY

RECIPES TNITE OF

SERVELD

132

11

402

SERVICE

Z4

zZ17a

40z

AMOTUNT
PAID

887,

13e.

1,436.

61,447,

36.

43,

1427 2132,

20

2z

.oo

21

&4

70

.00

.00

e

.oo

.00

.04

.00

.00

.00

0o

.oo

.00

2z

.00

L7

DPAGE

14

DN DATE 02/Z6/1%

MEDICALLY NEEDY NO ZPEND DN

RECIPE UNITEZ OF

ZERVELD

ZERVICE

AMOTUNT
PAID

leg. 29

o.o0

a._ oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 15
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%
TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:
(BY CATECGORY OF SERVICE BY PROCEAM)

FOSTER - PREESUE - SUE ADOPTS INTEPMEDIATE CARE FACILITY MEDICALLY NEEDY NO ZPEND DN
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT 12t 11z 24,029 17 " 1Lz ZEZ,207.74 u] [u] a.oo
MEDICAL 3UTPPLIES 1z 13Ea £, 783 38 21 =l -1 13,478 61 z 143 1z0.45
HEALTH HOME PROVIDER 2z L4 E,7EL. 70 L ? L44. 822 z z le0.7e
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO ldeed 1z173 4Z1E,z2Z.1E ZLalz 26032 Z02E5 204,60 1 1 Z9Z.Ez
OTHEER PRACTITIONEER 146 877 45,413 99 54 431 4,302 53 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL 1275 1454 176,365 21 27 30 &,615.73 2 4 405 &8
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST 13 17 355.69 g 13 3458.49 u] u] o.o0
CHIROPRACTIC 2 1z 22Z.1e 1 2 4. ke 1 1 Z.E2
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 1 ZE 157.57 2 4 106 4z2-
DELTA DENTAL 2Z3 230 E,Z4E5_ 320 1364l 13721 Z10,.030_ &4 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 4 lEzE 4,257.70 u] u] o.o0
EIATN INJ WAIVER SEDVICES 1t Z4EE 26,884 17 e F0EE 143,407 2¢ u] [u] a.oo



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

XIX

FOSTER - PRESUE

CATEGORY OF SEDVICE

RECIPE UNITEZ OF

SERVELD
PETCHIATEIC 39
DEZIDENTIAL CARE FACILITY 1
I* WATIWVER SERVICE 17
CHILDLENE MENTAL HEALTH EVC u]
ATDE TWAIWVER SERWICES u]
ELDERLY WAIVEER SERVICES u]
ILL & HANDICALPPED TAIVELD SWCE ]
COUNTY OFFICE REIMEBURSEMENT u]
MEP SELRVICEES 1t
THAZSTIGNED u]
*ALL CATECGORTIESZ®S®™* 11371

SZERVICE

71

9

2333

a7z

2FZE

47384

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM
HONTHLT EEPOERT 0OF

(BY CATECGORY OF SERVICE BY PROCEAM)

- SUE ADOPTS INTERMEDTIATE CARE FACILITY

AMOTNT RECIPES TNITE OF AMOTUNT

PAID SERVEL» SERVICE PAID
3,975._83 g Z1 1ll3.80
1271 z &l EED.EZ
33,740_88 u] u] 0.00
o.oo0 u] u] 0.00
0.00 u] u] 0.00
o.oo0 70 1Ee0 l&,738.84
18,330.71 u] u] 0.00
o.oo0 u] u] 0.00
Z0,920.00 z 41 Z,665_00
0.00 u] u] 0.00
49391 ZE1.59%9 1EE1E 127218 EEET0, 708,98

DPAGE 1&
DN DATE 02/Z6/1%

EXPENLIDITTUERES?:

MEDICALLY NEEDY NO ZPEND DN

RECIPE UNITEZ OF AMOTUNT
ZERVEL SERVICE PAID
u] u] o.o0

u] [u] o.oo0

u] u] 0.00

u] [u] o.oo0

u] u] 0.00

u] u] o.o0

u] [u] 0.00

u] u] o.o0

u] [u] o.oo0

u] u] 0.00

71 2laE 20,487 032



TAMM4400-ROOZ
AZ OF 02731712

CATEGORY OF SEDVICE

INPATIENT

OUTPATIENT

CHILD» PART HOZP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT

SKILLED NURSING FACILITY

ITHAWPF IOWA PLAN LITE

THAWP IOWA PLAMN FULL

THAWEF HMO

IHAWP PCP

INTEPMEDIATE CARE FACILITY

INTER CARE MENTAL RETAEDA

NURZTING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INESPECTION AGENCY

IHYSTICTAN

CLINIC SERVICES

MEP CASE MAMACEMENT

EHE. INCENTIVE PAYTMENTS

LAE AND BADIOLOGICAL

TITTLE

XIX

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT 0OF

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

MEDICALLY NEEDY WI ZPEND DN

RECIPE UNITEZ OF

SERVELD

13

Zg2

SZERVICE

Z0g

21327

£5

13%

AMOTNT

PAID

181,755.29

49 6Lbe_ g0

o_ano

a._ oo

o.oo0

a._ oo

153.80

a.oo

5,745 62

o.oo0

a._ oo

OTHER TiZ{I

RECIPES TNITE OF
SERVEL» SERVICE

14 53
L 117e
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul
1 750
ul ul
26 o1
3E 44
ul ul
u] u]
2 12

AMOTUNT
PAID

71,071,

21,097,

6,712,

74,164,

9,659,

el.

73

77

.oo

0o

.oo

.00

.00

.00

0o

.oo

.00

.00

.00

.00

50

0o

27

a7

.00

.00

]

DPAGE 17

DN DATE 02/Z6/1%

OTHER EREAST CERVICAL CANCER

RECIPE UNITEZ OF

ZERVELD

ZERVICE

7E

AMOTUNT

PAID

3,505.52

22,609 C1

o_ono

a._ oo

o.o0

a._ oo

4_90%.06

o.o0

a._ oo



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

CATEGORY OF SEDVICE

HABILITATION SERVICES

BEHAVIOPAL HLTH INTERVENTN SVWC

DEHAE SUTPPORT SERVICES

AMEULANCE SERVICES

LOCAL EDUCATION AGEMCY

INFANT TODDLEER

THAWP WELLNESZ EXAM EBONUS

ACO WIS PATMENTS

DRESZCLRIEED DIUCE

TOWA-PLAN-PMIC

DRUG CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES

FAMILY PLANNING SERVICES

I0wWA CARE MED» HOME CAPITATION

I0WA PLAN PROCDAM

MAMAGED STIESTAMCE ABTISE

HENTAL HEALTH ACCESS PLAN

EMEDT SCREENING

HMO SERVICES

DACE SERVICES

H

RECIPE UNITEZ OF
SZERVICE

IOWA DEPARTMENT 0OF HIUMAN SERWICES

MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

EEPOERT 0OF

DPAGE 1z
DN DATE 02/Z6/1%

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

MEDICALLY NEEDY WI ZPEND DN

AMOTNT
PAID

a.oo

o_ano

1,290 97

a._ oo

o.oo0

le E20.7Z

zl.e2

o.oo0

a._ oo

OTHER TiZ{I

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
1 le
u] u]
1 1
=] 139EZ
u] u]
ul ul
u] u]
E 112
u] u]
u] u]
2L 223
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
23 2E
u] u]
ul ul

AMOTUNT
PAID

2E0.

29,

14,739,

.00

og

.oo

29

43

.00

.00

.00

.18

.oo

.00

.43

.00

.00

.00

0o

.oo

.00

el

.00

0o

OTHER EREAST CERVICAL CANCER

RECIPE UNITEZ OF AMOTUNT
ZERVEL SERVICE PAID
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
el 23 1,142.71
u] u] 0.00
u] u] o.o0
] 4 9.64
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 132
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

MEDICALLY NEEDY WI ZPEND DN OTHER TiZ{I OTHER EREAST CERVICAL CANCER
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano 4 108 43357 1 £ 24 32
HEALTH HOME PROVIDER u] ul a.oo L L 493,98 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo ZT73ER 1774 Z932,Ez1.18 17E lde Z93,.7E82. 7L
OTHEER PRACTITIONEER £ 5 43004 43 20z 15,862,594 1 1 18z.56
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL 1 4 136. 57 £147 z497 370,710,770 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST 4 4 Z83.66 11 13 §35.25 u] u] o.o0
CHIROPRACTIC 1 1 o.t3 2 Z 72,88 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC 1 1 o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo 1z 1z 137.00 147 147 Z,E33.3E
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE jadi]
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

MEDICALLY NEEDY WI ZPEND DN OTHER TiZ{I OTHER EREAST CERVICAL CANCER
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC 2 3 o416 g 10 DES.79 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* EE 2E329 ZE£9,101.0%9 15107 £4391 24599 02528 10 4ZE 3E9,737.4Z



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE zl
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TCARE ADTILT 13-£64 OTHER ICARE ADTILT OE OTHER TICARE CHEN DEH
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
OUTPATIENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano u] u] 0.0oa u] u] o_ono
CLINIC SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE ZE
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TCARE ADTILT 13-£64 OTHER ICARE ADTILT OE OTHER TICARE CHEN DEH
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano u] u] 0.0oa u] u] o_ono
AMEULANCE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
LOCAL EDUCATION AGEMCY u] u] o_ano u] u] 0.0oa u] u] o_ono
INFANT TODDLEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0
DRESZCLRIEED DIUCE u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa u] u] o_ono
DRUG CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
NEMT SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY PLANNING SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa u] u] o_ono
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00 u] u] o.o0
EMEDT SCREENING u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HMO SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0

DACE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE z3
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TCARE ADTILT 13-£64 OTHER ICARE ADTILT OE OTHER TICARE CHEN DEH
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OTHEER PRACTITIONEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE zd
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TCARE ADTILT 13-£64 OTHER ICARE ADTILT OE OTHER TICARE CHEN DEH
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* u] u] o.oo0 u] u] 0.00 u] u] o.o0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE i1
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TICARE PMIC MHI 3200% OTHER ICARE MHI 300% STATE ONLY
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT & 38 7,4E9._ 87 u] u] 0.00 u] u] o.o0
OUTPATIENT 11 Z1k 1327.829- ul ul 0.0o0 1 1 ZZe.82
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN 1t 1= 457 E3 u] u] 0.0oa 1 4 GEE .49
CLINIC SERVICES 4 4 LEz. 51 u] u] 0.00 u] u] o.o0
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL z 4 zZZ.gs ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE ZE
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TICARE PMIC MHI 3200% OTHER ICARE MHI 300% STATE ONLY
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
BEHAVIOPAL HLTH INTERVENTN SVWC 1z lekt 2,585 00 ul ul 0.0o0 u] [u] a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano u] u] 0.0oa u] u] o_ono
AMEULANCE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
LOCAL EDUCATION AGEMCY z7 10563 89,083 30 u] u] 0.0oa u] u] o_ono
INFANT TODDLEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0
DRESZCLRIEED DIUCE Lz lzz £,944 &4 ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa u] u] o_ono
DRUG CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
NEMT SERVICES &l &4 154, E4 ul ul 0.0oo0 u] [u] a._ oo
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY PLANNING SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa u] u] o_ono
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00 u] u] o.o0
EMEDT SCREENING z z EZ.EZ ul ul 0.0oo0 u] [u] a._ oo
HMO SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0

DACE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 27
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TICARE PMIC MHI 3200% OTHER ICARE MHI 300% STATE ONLY
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT 13 1l0e 9,320.432 ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES z 3E0 ZLZ .64 u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER 44 42 14, 66611 ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO 1Z2e Q3c ZEEZ 012 Ez ul ul 0.0oo0 4 = &12. 20
OTHEER PRACTITIONEER 53 TEE 43,00z, 64 u] u] 0.00 1 1 La.7a
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL 112 140 17,995 39 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 ] = 41.51
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE za
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER TICARE PMIC MHI 3200% OTHER ICARE MHI 300% STATE ONLY
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC 10 Z1 1l,851.78 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC 42 l2ekt2 70,9217 ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* 200 FE3032 ER33,152.932 u] u] 0.00 4 1 1,606.01



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE z9
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICARE-FAMP OTHER ELE-ICARE-PME PRECGH OTHER ELE-ICALRE-OEMNE PME PREGIT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
OUTPATIENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano u] u] 0.0oa u] u] o_ono
CLINIC SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES

AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM

TITTLE XIX HONTHLT

EEPOERT 0OF

DPAGE a0
DN DATE 02/Z6/1%

EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICARE-FAMP
CATEGORY OF SEDVICE

RECIPE UNITEZ OF

SERVEDL SERVICE

HABILITATION SERVICES u] u]
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul
DEHAE SUTPPORT SERVICES u] u]
AMEULANCE SERVICES u] ul
LOCAL EDUCATION AGEMCY u] u]
INFANT TODDLEER u] u]
THAWP WELLNESZ EXAM EBONUS u] ul
ACO WIS PATMENTS u] u]
DRESZCLRIEED DIUCE u] ul
TOWA-PLAN-PMIC u] u]
DRUG CAPITATION u] u]
NEMT SERVICES u] ul
INDIAN HEALTH SERVICES u] u]
FAMILY PLANNING SERVICES u] ul
I0wWA CARE MED» HOME CAPITATION u] u]
I0WA PLAN PROCDAM u] ul
MAMAGED STIESTAMCE ABTISE u] u]
HENTAL HEALTH ACCESS PLAN u] u]
EMEDT SCREENING u] ul
HMO SERVICES u] u]

DACE SERVICES u] ul

AMOTNT
PAID

a._ oo

o.oo0

a._ oo

OTHER ELE-ICARE-PME PRECGH

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul

AMOTUNT
PAID

OTHER ELE-ICALRE-OEMNE PME PREGIT

RECIPE UNITEZ OF AMOTUNT
ZERVEL SERVICE PAID
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 31
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICARE-FAMP OTHER ELE-ICARE-PME PRECGH OTHER ELE-ICALRE-OEMNE PME PREGIT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OTHEER PRACTITIONEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 3E
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICARE-FAMP OTHER ELE-ICARE-PME PRECGH OTHER ELE-ICALRE-OEMNE PME PREGIT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* u] u] o.oo0 u] u] 0.00 u] u] o.o0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 33
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PFME FPRECGIT OTHER ELE-ICARE-PME ECCT OTHER ELE-ICARE-OENE PME-ECCT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
OUTPATIENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano u] u] 0.0oa u] u] o_ono
CLINIC SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE a4
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PFME FPRECGIT OTHER ELE-ICARE-PME ECCT OTHER ELE-ICARE-OENE PME-ECCT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano u] u] 0.0oa u] u] o_ono
AMEULANCE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
LOCAL EDUCATION AGEMCY u] u] o_ano u] u] 0.0oa u] u] o_ono
INFANT TODDLEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0
DRESZCLRIEED DIUCE 2 t Lg.es ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa u] u] o_ono
DRUG CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
NEMT SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY PLANNING SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa u] u] o_ono
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00 u] u] o.o0
EMEDT SCREENING u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HMO SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0

DACE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE <11
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PFME FPRECGIT OTHER ELE-ICARE-PME ECCT OTHER ELE-ICARE-OENE PME-ECCT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO 1 ul 1l.&4- ul ul 0.0oo0 u] [u] a._ oo
OTHEER PRACTITIONEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 36
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PFME FPRECGIT OTHER ELE-ICARE-PME ECCT OTHER ELE-ICARE-OENE PME-ECCT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* 1 E E7_EE u] u] 0.00 u] u] o.o0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE a7
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PME ECCT STATE ONLY FEI CNTY - FED CNTY ZTATE
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 u] u] 0.00 2 3l 1l,.086.0%9
OUTPATIENT u] ul a.oo 1z 10E0 1,962 &7 17t 177EE 1L, 373 22
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 1 [u] 1,322 7k
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 31 1470 586,148 23
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 135 45914 801,788, 32
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano 2l EE Z,645 _&F 213 373 2,EEE_&0
CLINIC SERVICES u] u] o.oo0 1 4 675,84 1 1 1,234 36
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo Lz 112 4,222 20 1z 40 19Z.14



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM

TITTLE XIX HONTHLT

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PME ECCT
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT

SERVEDL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano
AMEULANCE SERVICES u] ul a.oo
LOCAL EDUCATION AGEMCY u] u] o_ano
INFANT TODDLEER u] u] o.oo0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo
ACO WIS PATMENTS u] u] o.oo0
DRESZCLRIEED DIUCE u] ul a.oo
TOWA-PLAN-PMIC u] u] o_ano
DRUG CAPITATION u] u] o.oo0
NEMT SERVICES u] ul a._ oo
INDIAN HEALTH SERVICES u] u] o.oo0
FAMILY PLANNING SERVICES u] ul a._ oo
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0
I0WA PLAN PROCDAM u] ul a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano
HENTAL HEALTH ACCESS PLAN u] u] o.oo0
EMEDT SCREENING u] ul a._ oo
HMO SERVICES u] u] o.oo0
DACE SERVICES u] ul a.oo

EEPOERT 0OF

STATE ONLY

RECIPES TNITE OF
SERVEL» SERVICE

u] u]
2 ZE
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
2z o7
u] u]
u] u]
4 E
u] u]
les 13e
u] u]
ul ul
u] u]
u] u]
ul ul
u] u]
ul ul

AMOTUNT
PAID

2,032,

1z.

9,187.

.00

le

.oo

0o

.oo

.00

.00

.00

11

.oo

.00

ot

.00

&7

.00

0o

.oo

.00

.00

.00

0o

EXPENLIDITTUERES?:

DPAGE a8

DN DATE 02/Z6/1%

FEI CNTY - FED CNTY ZTATE

RECIPE UNITEZ OF

ZERVELD

10

ZERVICE

1LEE

AMOTUNT

PAID

40800

Zz, 00711

o_ono

17e. 67—

1z207,093_ 44

o.o0

a._ oo

o.o0

104,854 EE

2,183.10

o.o0

a._ oo

10,240 17



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 39
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PME ECCT STATE ONLY FEI CNTY - FED CNTY ZTATE
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo z 2 Qz.00 2Z1 120 239,795 36
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa 213 44361 Ld 347 EF
HEALTH HOME PROVIDER u] ul a.oo 1 Z zZ0g. 78 =] ] 426,47
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo 43 12 10,315.11 12E7e 1zz3l 78820 ,220.08
OTHEER PRACTITIONEER u] u] o.oo0 24 27 1l,300.6%9 152 BEDE 147,524 12
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 1 1 134,24 £39 Ze3 £8,09z.59z
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 £3 23 946_15
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 2 1z 247 .33
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 £ g o.o0
DELTA DENTAL u] ul a._ oo I I 44 .23 lo1l02 10Z14 175,410 3L
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 20 Laav &l 554 2L



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 40
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-FAMP-PME ECCT STATE ONLY FEI CNTY - FED CNTY ZTATE
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 40 3l 1,264._70
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 1 1z Z97.e0
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa TEE 106173 1983 ,391_3Z
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 22 22l &2, 585 31
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 L4l E417 27E, 25708
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* u] u] o.oo0 144 1EEE 39,345 63 12743 263873 247281 ,9659_ 36



TAMM4400-ROOZ
AZ OF 02731712

CATEGORY OF SEDVICE

INPATIENT

OUTPATIENT

CHILD» PART HOZP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT

SKILLED NURSING FACILITY

ITHAWPF IOWA PLAN LITE

THAWP IOWA PLAMN FULL

THAWEF HMO

IHAWP PCP

INTEPMEDIATE CARE FACILITY

INTER CARE MENTAL RETAEDA

NURZTING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INESPECTION AGENCY

IHYSTICTAN

CLINIC SERVICES

MEP CASE MAMACEMENT

EHE. INCENTIVE PAYTMENTS

LAE AND BADIOLOGICAL

TITTLE XIX

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

DPAGE 41
DN DATE 02/Z6/1%

EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL ONLY PRESTMPT(851/386)

RECIPE UNITEZ OF
SERVEDL SERVICE

1 4
£ 1kt
u] u]
u] ul
u] u]
u] u]
u] ul
u] u]
u] ul
u] u]
u] u]
u] ul
u] u]
u] ul
u] u]
u] ul
£ 132
u] u]
u] ul
u] u]
u] ul

AMOTNT

PAID

4,339.00

3,987.22

o_ano

a._ oo

o.oo0

a._ oo

1,407.02

o.oo0

a._ oo

FEDEPAL MEDICAID ONLY AGED

RECIPES TNITE OF AMOTUNT
SERVEL» SERVICE PAID
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00

FEDERALL MEDICAID ONLY ELIND

RECIPE UNITEZ OF AMOTUNT
ZERVEL SERVICE PAID
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 4z
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL ONLY PRESTMPT(851/386) FEDEPAL MEDICAID ONLY AGED FEDERALL MEDICAID ONLY ELIND
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano u] u] 0.0oa u] u] o_ono
AMEULANCE SERVICES 1 1 Z4L. 41 ul ul 0.0o0 u] [u] a.oo
LOCAL EDUCATION AGEMCY u] u] o_ano u] u] 0.0oa u] u] o_ono
INFANT TODDLEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0
DRESZCLRIEED DIUCE 2 4 24. 56 ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa u] u] o_ono
DRUG CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
NEMT SERVICES z z 1. BZ ul ul 0.0oo0 u] [u] a._ oo
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY PLANNING SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa u] u] o_ono
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00 u] u] o.o0
EMEDT SCREENING u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HMO SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0

DACE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 43
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL ONLY PRESTMPT(851/386) FEDEPAL MEDICAID ONLY AGED FEDERALL MEDICAID ONLY ELIND
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO £ z- 43, 86— ul ul 0.0oo0 u] [u] a._ oo
OTHEER PRACTITIONEER 1 1 2585 u] u] 0.00 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC 1 1 21.827 ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 44
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL ONLY PRESTMPT(851/386) FEDEPAL MEDICAID ONLY AGED FEDERALL MEDICAID ONLY ELIND
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* 4 43 10,021.89 u] u] 0.00 u] u] o.o0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 45
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICALRE-FAMP-PME PRGI OTHER ELE-ICARE-FAMP-PME ECCT OTHER ELE-D'2H PME PREGI
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
OUTPATIENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano u] u] 0.0oa u] u] o_ono
CLINIC SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ
AZ OF 02731712

TITTLE

CATEGORY OF SEDVICE

HABILITATION SERVICES

BEHAVIOPAL HLTH INTERVENTN SVWC

DEHAE SUTPPORT SERVICES

AMEULANCE SERVICES

LOCAL EDUCATION AGEMCY

INFANT TODDLEER

THAWP WELLNESZ EXAM EBONUS

ACO WIS PATMENTS

DRESZCLRIEED DIUCE

TOWA-PLAN-PMIC

DRUG CAPITATION

NEMT SERVICES

INDIAN HEALTH SERVICES

FAMILY PLANNING SERVICES

I0wWA CARE MED» HOME CAPITATION

I0WA PLAN PROCDAM

MAMAGED STIESTAMCE ABTISE

HENTAL HEALTH ACCESS PLAN

EMEDT SCREENING

HMO SERVICES

DACE SERVICES

RECIPE UNITEZ OF

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

HONTHLT

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICALRE-FAMP-PME PRGI

AMOTNT
PAID

a._ oo

o.oo0

a._ oo

OTHER ELE-ICARE-FAMP-PME ECCT

RECIPES TNITE OF AMOTUNT
SERVEL» SERVICE PAID
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00
u] u] 0.00

DPAGE L1
DN DATE 02/Z6/1%

EEPOERT 0OF EXPENLIDITTUERES?:

OTHER ELE-D'2H PME PREGI

RECIPE UNITEZ OF AMOTUNT
ZERVEL SERVICE PAID
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0
u] u] 0.00
u] u] o.o0
u] [u] 0.00
u] u] o.o0
u] [u] o.oo0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 47
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICALRE-FAMP-PME PRGI OTHER ELE-ICARE-FAMP-PME ECCT OTHER ELE-D'2H PME PREGI
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OTHEER PRACTITIONEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 432
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-ICALRE-FAMP-PME PRGI OTHER ELE-ICARE-FAMP-PME ECCT OTHER ELE-D'2H PME PREGI
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* u] u] o.oo0 u] u] 0.00 u] u] o.o0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 43
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-D'ZH PME ECCT OTHER ELE-DI2H FP OTHER ELE-DEH FP PME-PREGW
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
OUTPATIENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano u] u] 0.0oa u] u] o_ono
CLINIC SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE =11
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-D'ZH PME ECCT OTHER ELE-DI2H FP OTHER ELE-DEH FP PME-PREGW
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano u] u] 0.0oa u] u] o_ono
AMEULANCE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
LOCAL EDUCATION AGEMCY u] u] o_ano u] u] 0.0oa u] u] o_ono
INFANT TODDLEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0
DRESZCLRIEED DIUCE u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa u] u] o_ono
DRUG CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
NEMT SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY PLANNING SERVICES u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa u] u] o_ono
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00 u] u] o.o0
EMEDT SCREENING u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HMO SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0

DACE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE Ll
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-D'ZH PME ECCT OTHER ELE-DI2H FP OTHER ELE-DEH FP PME-PREGW
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MEDICAL 3UTPPLIES u] u] o_ano u] u] 0.0oa u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OTHEER PRACTITIONEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 u] u] 0.00 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 u] u] 0.00 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE Lz
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-D'ZH PME ECCT OTHER ELE-DI2H FP OTHER ELE-DEH FP PME-PREGW
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* u] u] o.oo0 u] u] 0.00 u] u] o.o0



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE =]
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-DESH FP PME-ECCT LEGAL PERMANENT RESIDENT THIX FEDERLL 32T, EX MIYTAL (375}
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 3 z2 5,352 L5 4 BE 83,154._538
OUTPATIENT u] ul a.oo 2E 234 L,Ll3Z 1c 7 g Lav.ag
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ADULT PART HOSP u] u] o_ano u] u] 0.0oa u] u] o_ono
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
SKILLED NURSING FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAWEF HMO u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWP PCP u] u] o.oo0 u] u] 0.00 u] u] o.o0
INTEPMEDIATE CARE FACILITY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
INTER CARE MENTAL RETAEDA u] u] o.oo0 u] u] 0.00 u] u] o.o0
NURZTING FAC FOR MENTAL ILL u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
HOME HEALTH u] u] o.oo0 u] u] 0.00 u] u] o.o0
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
IHYSTICTAN u] u] o_ano 33 4z L,5E4 22 & 1z 7E0.13
CLINIC SERVICES u] u] o.oo0 34 35 7,193.74 1 1 13._48
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0

LAE AND BADIOLOGICAL u] ul a.oo E 4z l,00:8.04 z 2 zz21.082



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE Ld
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-DESH FP PME-ECCT LEGAL PERMANENT RESIDENT THIX FEDERLL 32T, EX MIYTAL (375}
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
DEHAE SUTPPORT SERVICES u] u] o_ano u] u] 0.0oa u] u] o_ono
AMEULANCE SERVICES u] ul a.oo ul ul 0.0o0 1 1 147,30
LOCAL EDUCATION AGEMCY u] u] o_ano 4 163 21,443 42 u] u] o_ono
INFANT TODDLEER u] u] o.oo0 u] u] 0.00 u] u] o.o0
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00 u] u] o.o0
DRESZCLRIEED DIUCE u] ul a.oo zg 2Z 2,466 L1 10 1z 2,081 21
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa u] u] o_ono
DRUG CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
NEMT SERVICES u] ul a._ oo 13z 14Z 2dE. 22 a0 o4 ZZ&.Ed
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
FAMILY PLANNING SERVICES u] ul a._ oo ul ul 0.0oo0 1 1 1l0l.&8
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00 u] u] o.o0
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa u] u] o_ono
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00 u] u] o.o0
EMEDT SCREENING u] ul a._ oo 2E 2E Q3E.7E u] [u] a._ oo
HMO SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0

DACE SERVICES u] ul a.oo ul ul 0.0o0 u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE =1
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-DESH FP PME-ECCT LEGAL PERMANENT RESIDENT THIX FEDERLL 32T, EX MIYTAL (375}
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
HEALTH INZ PREMIUM PAYMENT u] ul a.oo 2 El Ze2.40 2 t 2Ze. 2L
MEDICAL 3UTPPLIES u] u] o_ano z 11 75,18 u] u] o_ono
HEALTH HOME PROVIDER u] ul a.oo ul ul 0.0o0 1 1 20,28
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa u] u] o_ono
IHAWE QHE u] u] o.oo0 u] u] 0.00 u] u] o.o0
HNCO u] ul a._ oo TaTE Lozg l02l,1e9. 12 103z 83 Zge3 E9L_ 132
OTHEER PRACTITIONEER u] u] o.oo0 28 43 5,177 E6 7 Z1 1,165._0%9
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0 u] [u] a.oo
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa u] u] o_ono
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00 u] u] o.o0
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
DENTAL u] u] o.oo0 520 S0 118,394, 24 u] u] o.o0
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
OPTOMETRIST u] u] o.oo0 Z z 133.74 u] u] o.o0
CHIROPRACTIC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa u] u] o_ono
PODIATRIC u] u] o.oo0 u] u] 0.00 u] u] o.o0
DELTA DENTAL u] ul a._ oo ZE ZE 430,73 234 237 12,135 4C
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 u] u] 0.00 u] u] o.o0

EIATN INJ WAIVER SEDVICES u] ul a.oo 1 12 9.1z u] [u] a.oo



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE =11
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

OTHER ELE-DESH FP PME-ECCT LEGAL PERMANENT RESIDENT THIX FEDERLL 32T, EX MIYTAL (375}
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 u] u] 0.00 2 =] EZ,865.31
DEZIDENTIAL CARE FACILITY u] ul a.oo ul ul 0.0o0 u] [u] a.oo
I* WATIWVER SERVICE u] u] o_ano u] u] 0.0oa u] u] o_ono
CHILDLENE MENTAL HEALTH EVC u] ul a.oo ul ul 0.0o0 u] [u] a.oo
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa u] u] o_ono
ELDERLY WAIVEER SERVICES u] u] o.oo0 u] u] 0.00 u] u] o.o0
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo ul ul 0.0oo0 u] [u] a._ oo
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00 u] u] o.o0
MEP SELRVICEES u] ul a.oo ul ul 0.0o0 u] [u] a.oo
THAZSTIGNED u] u] o_ano u] u] 0.0oa u] u] o_ono

*ALL CATEGORTIET?S®™* u] u] o.oo0 s2E8 TE7L 1EE7,192 L2 743 1377 375,466, 20



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 57
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL 3T, PRESTMP(22Z2) TOTAL
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
INPATIENT u] u] o.oo0 1420 7791 13140,955.07
OUTPATIENT u] ul a.oo 2932 107332ec 207E,. 200,27
CHILD» PART HOZP u] u] o_ano u] u] 0.0oa
CHILD DAY TREATMENT u] ul a.oo ul ul 0.0o0
ADULT PART HOSP u] u] o_ano u] u] 0.0oa
ADULT DAY TREATMENT u] u] o.oo0 u] u] 0.00
SKILLED NURSING FACILITY u] ul a._ oo =] l4z3 171,821.7E
ITHAWPF IOWA PLAN LITE u] u] o.oo0 u] u] 0.00
THAWP IOWA PLAMN FULL u] ul a.oo ul ul 0.0o0
THAWEF HMO u] u] o_ano u] u] 0.0oa
IHAWP PCP u] u] o.oo0 u] u] 0.00
INTEPMEDIATE CARE FACILITY u] ul a._ oo 700 Z33E8 Ell4, 904, 3E
INTER CARE MENTAL RETAEDA u] u] o.oo0 33 1501 &00,334. 81
NURZTING FAC FOR MENTAL ILL u] ul a._ oo 4 2= Z,073_ 40-
HOME HEALTH u] u] o.oo0 317 zlz544 £336,544 .05
LEAD INESPECTION AGENCY u] ul a.oo ul ul 0.0o0
IHYSTICTAN u] u] o_ano 12788 E3570 130&,353 44
CLINIC SERVICES u] u] o.oo0 278G 3694 3997 ,z207.17
MEP CASE MAMACEMENT u] ul a._ oo ul ul 0.0oo0
EHE. INCENTIVE PAYTMENTS u] u] o.oo0 1 u] 64,180, 22—~

LAE AND BADIOLOGICAL u] ul a.oo 1227 L173 Ql,.0z5. 38



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE La
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL 3T, PRESTMP(22Z2) TOTAL
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
HABILITATION SERVICES u] u] o.oo0 54 l&30 81,135.17
BEHAVIOPAL HLTH INTERVENTN SVWC u] ul a.oo 1lte L17E lzL, 209 L1
DEHAE SUTPPORT SERVICES u] u] o_ano z 15 76,08
AMEULANCE SERVICES u] ul a.oo &7 SZ1 112,123 54
LOCAL EDUCATION AGEMCY u] u] o_ano 478 ZO0658E5 Z43E E61. 34
INFANT TODDLEER u] u] o.oo0 L& 201 1,963 57
THAWP WELLNESZ EXAM EBONUS u] ul a._ oo ul ul 0.0oo0
ACO WIS PATMENTS u] u] o.oo0 u] u] 0.00
DRESZCLRIEED DIUCE u] ul a.oo 10z37 120k 11Ze,454 L2
TOWA-PLAN-PMIC u] u] o_ano u] u] 0.0oa
DRUG CAPITATION u] u] o.oo0 u] u] 0.00
NEMT SERVICES u] ul a._ oo 14226 lelEs 22,340,658
INDIAN HEALTH SERVICES u] u] o.oo0 u] u] 0.00
FAMILY PLANNING SERVICES u] ul a._ oo Z0& z37 12,382, 54
I0wWA CARE MED» HOME CAPITATION u] u] o.oo0 u] u] 0.00
I0WA PLAN PROCDAM u] ul a.oo ul ul 0.0o0
MAMAGED STIESTAMCE ABTISE u] u] o_ano u] u] 0.0oa
HENTAL HEALTH ACCESS PLAN u] u] o.oo0 u] u] 0.00
EMEDT SCREENING u] ul a._ oo ZEED ZEEE 407,401 ZZ2
HMO SERVICES u] u] o.oo0 u] u] 0.00

DACE SERVICES u] ul a.oo 424 4232 1217 ,40z.10



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE La
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL 3T, PRESTMP(22Z2) TOTAL
CATEGORY OF SEDVICE

RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT

SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PATIENT MAMNAGEMENT u] u] o.oo0 u] u] 0.00
HEALTH INZ PREMIUM PAYMENT u] ul a.oo ZLo4 LoLL Lel, 7328.392
MEDICAL 3UTPPLIES u] u] o_ano 13E0 123283 237,918 23
HEALTH HOME PROVIDER u] ul a.oo 2L0 421 &7,570. L8
TCM PAYMENTS TO IOWAPLAN u] u] o_ano u] u] 0.0oa
IHAWE QHE u] u] o.oo0 u] u] 0.00
HNCO u] ul a._ oo F0e0z0 L0707  40E52L5 0E0_ZZ
OTHEER PRACTITIONEER u] u] o.oo0 3870 263901 1l0z23,983.43
FAMILY CENTERED* PROGRAM u] ul a.oo ul ul 0.0o0
FAMILY PRESERVATION u] u] o_ano u] u] 0.0oa
TREATMENT FOSTER FAMILY CARE u] u] o.oo0 u] u] 0.00
GROUP TREATMENT THEDRADY u] ul a._ oo ul ul 0.0oo0
DENTAL u] u] o.oo0 24301 27637 391%,114.07
ACCOUNTAELE CARE ORCANIZATIONE u] ul a._ oo ul ul 0.0oo0
OPTOMETRIST u] u] o.oo0 553 852 43 095,33
CHIROPRACTIC u] ul a.oo 457 107e zZ0,07s.28
TOWA-PLAN-HLE u] u] o_ano u] u] 0.0oa
PODIATRIC u] u] o.oo0 278 495 18,568,011
DELTA DENTAL u] ul a._ oo 20102 2033Ee LZEZ, E20.32E
PHYSICAL DIZABILITIES 3WCE u] u] o.oo0 7 BE74 10,015,477

EIATN INJ WAIVER SEDVICES u] ul a.oo 151 173322 219,918 62



TAMM4400-ROOZ IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE &0
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITTLE XIX HONTHLT EEPOERT 0OF EXPENLIDITTUERES?:

(BY CATECGORY OF SERVICE BY PROCEAM)

FEDERLL 3T, PRESTMP(22Z2) TOTAL
CATEGORY OF SEDVICE
RECIPE UNITEZ OF AMOTNT RECIPES TNITE OF AMOTUNT RECIPE UNITEZ OF AMOTUNT
SERVEDL SERVICE PAID SERVEL» SERVICE PAID ZERVEL SERVICE PAID
PETCHIATEIC u] u] o.oo0 lezg ZEz0 153,905, 92
DEZIDENTIAL CARE FACILITY u] ul a.oo L2l le3te 1l32,943_ 03
I* WATIWVER SERVICE u] u] o_ano 751l 103337 183,099 08
CHILDLENE MENTAL HEALTH EVC u] ul a.oo Lo 137EE 74,563, 22
ATDE TWAIWVER SERWICES u] u] o_ano u] u] 0.0oa
ELDERLY WAIVEER SERVICES u] u] o.oo0 26 1709 28,737,682
ILL & HANDICALPPED TAIVELD SWCE u] ul a._ oo 24l 21374 LEOo, 2E32. 68
COUNTY OFFICE REIMEBURSEMENT u] u] o.oo0 u] u] 0.00
MEP SELRVICEES u] ul a.oo Lzl 513232 4zL, E24 L2
THAZSTIGNED u] u] o_ano 1 u] 460,390 87—
*ALL CATEGORTIET?S®™* u] u] o.oo0 TEg9d4z  zZ9ESEE?  4E6E19, 345,69 u] u] o.o0
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